FILED
2006 FOR B RO R ORATION Jan 19, 2006 08:00 AM

DOCUMENT # M82012 - Secretary of State

1. Entity Nama
DONALD SMITH LOGGING, INC.

Principal Place af Business ) Maiiir:gﬁdd(esé

127 CORA MAE ROAD 127 CORA MAE RDAD
CARRABELLE, FL 32322 CARRABELLE, FIL 32322

( — [P

01082006  No Chg-P GREEO34 {17/D5)

DO NOT WRITE IN THIS SPACE PAeTo— S I

53-2879730 U Tt Applicabie
. ot " $8.75 Additianal
5. Certificate of Status Desired O Foe Required
U 6. NMame and Address of Gurrent Registered Agent R j i . .. - =

SRy T | . DO NOT WRITE
CARABELLE, FL 32322 . . !N THlS SPACE

8, The above namad entity submits 1is statement for the purpose of changing its registared Oiap of s2gistered agEnt, of Wth, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent. A
[ 4 - N
/ SdeN T ~A70, alrr— _ 1704
SIGNATURE ; . 4 . -

Signature, tysed er prntdd name of reisIBiEd ageet arG the & epplizabia. {(NOTE Registere Ag'nm's.gmmmequi?&m rangiating) DATE
FILE N 1 S $150.00 9. Flection Campaign Financing $5.00 May Be
After Viay 1?;%!03'2559 wi?[ be $550.00 Trust Fund Contribution. T Addedio Fees

10. i ) CFFICERS AMD DIRECTGRS 1 N T -
TILE P T - ’
NAME CHASON, SHIRLEY T
STREET ADERESS | 127 CORA MAE RD
CITY -87- 2P CARRABELLE, FL 32322
WiE ’ o S R . N . - . -
NAME e, )
SIREET ADDRESS ”§ !va‘ﬁ:”_}jfj H‘_‘;dj - i o
£iTY-55-2F Uleedeidy-guidlc-gld 154,00
e T ' ' T '
HAE

Vi DO NOT WRITE
ol | ' - IN THIS SPACE

STREET ADCRESS
LIT¥-57-20 !

s
NAME

SINEEY ADDRESS
BTy~ $%- 7P
T ’ ’ : : N B - .
NAME

STREET ADORESS
CHTY- ST 2F

12. | hereby cadify that the information suppslied with this fling dass ot qualily for the exemplions contained in Chapter 118, Flarida Staiutes, ! Surther cerdly that the infartiation
indicated en this report or supplermental report is irue and ascuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation of the receiver ar trustee empowered o execute this report as required by Chapter 507, Florida Siatutes; and that my name appears in Black 10 ar Block 11 %
changed, or on an atiachmen with an 2ddress, with all othar like empowered,

SIGNATURE:

SIGNATURE AND TYPER OR PRINTE] NAME OF SIGNING GFFIGER OR DIRECTOR i - - Date Tayinn Pharo ¥




